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K0000 A Life Safety Code Recertification and
State Licensure Survey was conducted by
the Indiana State Department of Health in
accordance with 42 CFR 483.70(a).

Survey Date: 03/24/11

Facility Number: 000475
Provider Number: 155406
AIM Number: 100290540

Surveyor: Phillip Komsiski, Life Safety
Code Specialist

At this Life Safety Code survey, Hickory
Creek at Peru was found not in
compliance with Requirements for
Participation in Medicare/Medicaid, 42
CFR Subpart 483.70(a), Life Safety from
Fire and the 2000 edition of the National
Fire Protection Association (NFPA) 101,
Life Safety Code, (LSC), Chapter 19,
Existing Health Care Occupancies and
410 TAC 16.2.

This one story facility was determined to
be of Type II (222) construction and was
fully sprinklered. The facility has a fire
alarm system with smoke detection in the
corridors, spaces open to the corridors and
battery operated detectors in resident
sleeping rooms. The facility has a
capacity of 36 and had a census of 34 at
the time of this survey.
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Any defiencystatement ending with an asterisk (¥) denotes a deficency which the institution may be excused from correcting providing it is determined that
other safegaurds provide sufficient protection to the patients. (see instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to

continued program participation.
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Quality Review by Robert Booher, REHS, Life
Safety Code Specialist-Medical Surveyor on
04/01/11.

The facility was found not in compliance
with the aforementioned regulatory
requirements as evidenced by the
following:
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K0044 Based on observation and interview, the K0044 This Plan of Correction 04/04/2011
SS=F facility failed to ensure 2 of 2 sets of fire constitutes the written allegation
. . h of compliance for the deficiencies
barrier doors were equipped with the cited. However, submission of the
appropriate hardware to allow the door plan of correction is not an
which must close first, to always close admission that a deficiency exists
first so both doors will always close or .that one was C'te‘?' co.rrectly.
4 This Plan of Correction is
completely and latch as a pair. LSC submitted to meet the
7.2.4.3.8 requires fire barrier requirements established by state
doors to be self closing or and federal law. Hickory Creek at
ic closi . d Peru desires this Plan of
automatic closing In accordance Correction to be considered the
with 7.2.1.8. NFPA 80, 1999 Edition, facility’s Allegation of
the Standard for Fire Doors and Fire Compliance. Compliance is
Windows at 3-4.2 requires where there is effective April 4, 2011. K-044 It is
¢ | which ts the inacti the policy of Hickory Creek at
an astraga W 1ch prevents the 1nf1c ve Peru that fire barrier doors will be
door of a pair of doors from closing and equipped with the appropriate
latching before the active door closes and hardware to allow the door which
latches, a coordinating device shall be must close first to always close
d. This deficient i 1d affect first so that both doors will always
used. .IS clicient prac 1ce. ?ou atiec close completely and latch as a
all 34 residents, as well as visitors and pair. How will corrective action be
staff. accomplished? A coordinating
device for each fire barrier door
.. . was ordered on March 25, 2011
Findings include: . :
and was received on April 4,
2011. They were immediately
Based on observations on 03/24/11 during installed by the Maintenance
the tour between 12:01 p.m. and 12:59 Director on the fire barrier doors
. . . upon receiving the coordinators.
p-m. w1th the Malnte.nance Supe.:rwsor, the How will Hickory Creek at Peru
fire barrier doors which swung in the identify others affected by the
same direction and were equipped with an alleged deficient practice? There
astragal, lacked a coordinator for the the are only two fire barrier doors and
, no other areas were affected.
west set of fire doors next to the nurse's o
. What measures will Hickory
station and the east set of fire doors next Creek at Peru put into place so
to room #14. Based on interview on the alleged deficient practice will
3/24/11 concurrent with the observations not recur? During weekly
preventative maintenance rounds
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with the Maintenance Supervisor, it was as well as during the monthly fire
acknowledged the aforementioned sets of dr,'”S the Maintenance Supervisor
. . will assess the use of the
fire doors which swung in the same coordinators to assure that they
direction lacked a coordinator to allow the meet the applicable provisions of
door without the astragal to close first. the life safety code and that they
are functioning properly. The
Maintenance Director will
3.1-19(b) document this check and review it
with the administrator at the next
scheduled morning management
meeting. How will Hickory Creek
at Peru monitor its corrective
actions? The Maintenance
Director will monitor the
coordinators to assure
compliance. The Administrator
will have the overall responsibility
to assure that the coordinators
meet the applicable requirements
of the Life Safety Code. Any
concerns will be brought to the
QA committee monthly and any
concerns will be addressed as
necessary. Completion Date:
April 4, 2011
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